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Attach to this application a topographsc map of the area extending to at least one mile beyond property boundenes The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous 'waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground.
water bodies in the map area. See instructions for precise requirements.

XU, NATURE OF BUSINESS (provide a brief description

MANUFACTURE OF:

EARTH MOVING EQUIPMENT AND COMPONENTS

Xill. CERTIFICATION (see instructions) |
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| certify under penalty of law that | have personal/y examined and am famll/ar with the information submitted in this application and ati
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
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' £ HAZAF.UOUS WASTE PERMIT APPLICATIO!\R 3 i . dfu

N2 . Consolidated Permits Pro ]

rogram FII|L|D s|g171415]317 3T,

" ACRA | (This information is required under Section 3005 of RCRA ) - ST L

YFOR OFFICIAL USE ONLY 3 S lgatt Ao Mo a i Cat ot T b vk, o ¢ R/ tihaad Tk L p i\ Ty TP &5 G S s A e, e MG SRt fe ey

S | T e comments
T 14 28
II. FIRST OR REVISED APPLICATION .3-'* - \-.“rx‘u\‘,-t i*-'-.'../" Y “"‘L ‘\" 7 :1‘(-\ R ‘i-":"."-- ' v..-'

2face an " X'' in the appropriate box in A or B below {mark one box only] to indicate whether this is the furst application you are submitting for your facility or a
revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "'X"' below and provide the appropriate date)

Q(] 1. EXISTING FACILITY (See instructions for definition of “existing"" facility. ) Dz NEW FACILITY {Complete item below.) !
Complete item below.) : FOR NEW FACILITIES,

b v H
< Sw. o. oavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) v, MO, OAY ?vpﬁ.c’m?ifuf)%?{?»
g 511 7 -[9 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 ~L J TION BEGAN OR 1S
T l (use the boxes lo the left) EXPECTED TO BEGIN
‘___s 73 e 79 78 AT 7y 7a 25 28 7738 .y
. REVISED APPLICATION (place an "X’ " below and complete Item [ above)

[O1. FACILITY HAS INTERIM STATUS [Jz. FaciLITY HAS A RCRA PERMIT
73 ha 4
III. PROCESSES — CODES AND DESIGN CAPACITIES _¢: ?
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the precess fincluding its design capacity) in the space provided on the form (item 111-C).

B. PROCESS DESIGN CAPACITY ~ For each code entered in column A enter the capacity of the process.
AMOQUNT - Enter the amount.
2 UNIT OF MEASURE - For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS : ’ CESS MEASURE FOR PROCESS
— PROCESS =~~~ CODE __ DESIGN CAPACITY PROCESS i CODE DESIGN CAPACITY
Storage: Treatmeant: R .
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK "TOY GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS FER DAY
WASTE PILE S03 CUBIC YARDS OR ) SURFACE IMPOUNDMERNT TO2 GALLONS PER DAY OR
CUBIC METERS LW2TERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 “TONS PER HOUR OR
) METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use for physical, chemxcal T04 GALLONS PER DAY OR
. would cover one acre to g thermal or bxolomcai treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmeh
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item IIl-C.}
LITERS PER DAY
SURFACE IMPCUNDMENT D83 GALLONS OR LITERS )
UNIT OF UNIT OF UNIT OF
: MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
CALLONS . LITERSPERDAY . . . ..o v v v . v ACRE-FEET. . . . . .. v . PR
LITERS TONSPERHOUR . . ... .. ...... [ o] HECTARE-METER. . . . . .4 .. .4 . . F
CUBIC YARDS METRIC TONS PER HOUR. ... ... w ACRES. . . . i s vt vt vt et o s e 3
CUBIC METERS GALLONSPERHOUR . ... ...... E CHECTARES . . v v v vt v v it a s v n o (5]
GALLONS PER DAY LITERSPERHOUR . . . ... .. .... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per haur.

i our BN AN AN NN

—_—

[

5 A.PRO- B. PROCESS DESIGN CAPACITY roRr - E‘ A.PRO- B. PROCESS DESIGN CAPACITY FoR
o] CEss 2. UNIT IoepicialL] o GESS 2LOUNT loFFiciaL
W CODE OF MEA CODE OF MEA
z 3|crrom tit " pecity) | sure | ey |Z3|(from i hoAmeRnT SumE L oNLy
- rnter post {ent
3z abouve) I:(oriie) 3% above) co:i:)r
18 -8 1ty hd 21 at - 32 16 - 18 {18 - 27 3t 2%
A -G = talal r 5
=TT U yis
Ils 041 57,0880 80g G 7
-,
21sld|2 5,000 640 G 8
311d)1 75,690 gg0v U 9 .
4 10
16 - 18] 1w ~ 27 20 29 - 22 [ - te]re - > I8 1 -
EPA Form 3510-3 (6-80) PAGE | OF § EE CONTINUE ON REVEFR
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L.PROCESSES (conuunued) 2 _-. ~uinh

.SPACE F(¢R ADDICIONAL PROC.L.:S CODCS OR FOR DESCRIBING OTHER PROCESSES (code ''T04"'}). FOR EACH PROCESS ENTERED HERE
T INCLUDE DESIGN CAPACITY. .

i m ri‘ .*‘_

bl

.

V DESCRIPTION OF HAZARDOUS WASTES

. EPA HAZARDOUS WASTE NUMBER - Enter the four—dngn number from 4 FR Subpart D 1or each listeg hazardous waste you will handle if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

*. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGULISHUNITOF MEASURE ~~~ CODE METRICUNITOF MEASURE =~ CODE
POUNDS. « . v vt a v e vt or oneonnnae s P, KILOGRAMS . + oo vt vt v e e oeaae e K
TONS. . ottt e et e e e s T METRICTONS . & o i v vttt te o e nensne s M.

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste,

1. PROCESSES
1. PROCESS CODES:

For listed hazardous waste; For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in item 1]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem 11} to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item (V-D(1); and {3} Enter in the space provided on page 4, the line humber and the additioral code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the spéce provided on the form.

'OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
:1ore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In cofumn A of the next line enter the other EPA Hazardous Waste Number that can be used ta describe the waste. In column DI2) on that lire enter
included with above” and make no other entries on that fine.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM WV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
+r year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
.2 corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
N0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA c.uNIT D. PROCESSES
4  |HAZARD.| B. ESTIMATED ANNUAL [2f MEA-
<0 WASTENG| QUANTITY OF WASTE (emee 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 l(enter code) -code;r (enter) (if a codc is not entered in D(1))
T T T T T1
N-11K1015 (4 900 Pl yT 0 3D8 O
T T T T T y
-2 (Djeloy2 400 Pl TO3DSO
1 1 L T
-3iD030 |7 100 P \T 0 3\D8O
71 T 1 1
D002 included with above

A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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ESAILI D. RUBOER (enter frora pane 1) \J FOR OFFICIAL USE ONLY
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1V. DESCRIPTION OF HAZAKDOUS WASTES (continued) 2 3 ‘Z’r’,‘r‘.'_-.;-z._:.;T?{f.:{’jfefa.-;:w‘ SR Y ekt
A. EPA C.UNIT D. PROCESSES i
w |HAZARD.| B. ESTIMATCD ANNUAL [CfMEA
Zo WASTENO]! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION |
cz (cn_(crcodc) code) (enter) (if a code is not entcred in D(1))
23 - d Fd 22 R bl dd 39 _u_ 27 'J IJI - [2‘ 27I;rli 27[' T L]
1 |F|g|d)6 76128 T| |T ¢ 1 Lk ames By s
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4 1r|dld]9 1040 666 || |s yf 1 o eeiden O
| T 1 T T 7
5 |Flgib| 7 485 G0 T| |S
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6 |Flgl1|d 4990 o s 61 N,
T T T T e T Sy
7
Fl#12 49/06 . T S“¢[_1 — — — NOw cYawuL{_ e
— Cad)(
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T T 1 ] T T R} T
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. DESCRIPTION OF HAZARVLOUS WASTL  ontinued) g PRI |
. *JSE FRTS SPACE TO LIST AGDITIONAL PROCESS CODES FROM. ITEM D(l) ‘ON PAGE s.

EPA 1.D. NO. (cnter from page I)
ﬁ L{D 5 ;ﬂ7

TG DRAWING =

i existing facilities must incfude in the space provnded on page 5 a scale drawmg of the lac:hty /see instructions for more deraz/)
TIYETT y X & A Y Q
1. PHOTOGRAPHS _37adi-matiy TR T S v G R a0

Ali existing facilities must mclude photographs faerial or ground—/evel) that clearly delineate all existing structures exlstmg storage
treatment and disposal areas; and sites of future storage, treatment or dlsposal areas (see /nstruct/ons for more detat/}
15, FACILITY GEOGRAPHIC LOCATION:)’: B S R e R RN

411

63 6

‘I, _FACILITY OWNER g2
A,

dss 68 ¢3_‘¢'

72 - 7. 73 ¢ - 7
SR o e LA
If the facility owner is also the facility operator as listed in Section VIil on Form 1, "“General Information

s ", place an X" in the box to the left and
skip to Section | X below.
8. 1f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)

—

-l 39 =t - 58 3% - e 62 €9

3.STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
T

b1

'X.OWNER CERTI[IC \TIO\'

a7 - [

D R r TR A Y

certify under penalty of law that [ have persona//y examined and am familiar with the mformar/on submitted in this and a/I atrached
Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

wbmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
ncluding the possibility of fine and imprisonment.

. NAME (print ar iyvpe)

10
PO SV
b

e

B. SIGNATURE

._m zz(/ %ﬁﬂ “‘“’4«

R s R D RPN A
" certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
‘ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe t1at the

1bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
icluding the possibility of fine and imprisonment.

C. DATE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT

'"{,OPERATOR CERTIFICATION & @i/ i 1ed

A NAME (print or type)

B. SIGNATURE C. DATYE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT| /.. /?'ﬁ ' e /
o "(l/l( A /‘1';1)%057@ C/jl 39

'A Form 351G-3 (6-801
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’ : ! ! ! h N R 1 ' : s ] V. 1_ 7 [ria -
. ¢ 'EE%EB‘A Consolidated Permnits Progrem F I I;D ;Ird 5 r{ 7 ﬂ 5 3 ALY .
- GENERAL (Rcad the “‘General Instructions™ before starting.) .. _ _ F3[3 [N EX3 KK
| X. . ZTTYTHT CENERALTNSTRUCTIONS -
\ .\-l ~ ; N If a preprinted label has been provided, afi..:
& EPA I.O. NUMBER\ : _ it in the designated space. Review the inform-
— \\ < ]_1_[1-\f;f—:.l|?d1 237 acion carefully; if any of it is incorrect, cross
" (ACILITY\AME ¢ through it and enter the correct data in the
(N N NN N appropriate fill—in erea below. Also, if any of
}‘ $ AN \_ CATERFILLAR TEACTOR CJ INC the preprinted data is absent {the area to the
v ACILITY =q PO = left of the label spece lists the informaticr
. A ING ADDRESS\ =t Bua. Tl '-ﬂ’ - that should sppesr), pluase provide it in the
\ JOLIET, IL &f434 lproper fill—in ereals) befow. if the label Is
° 1 €t nplets and correct, you need not comple*2
\p titems 1, 11, V, end VI fexcept VI-B whict
. must be completed regardiess]. Complete all
FAClLlTY L CHANMARDH B BT S it* ns if no Iabel has been provided. Refer to
CATION JOLIEY 4123 tt . instructions for detmiled item descrip
? § JOLIET. IL t-us and for the legal authorlzauons under

'which this data is collected. :

it, POLLUTANT CHARACTERISTICS s

if the supplemental form is attached, )f you answer *

INSTRUCTIONS: Complete A through J to determme whether you need to submlt any permit applu:atlon forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplementa! form listed in the parenthesis following the question. Mark X" in the box in the third cofumn

' to each qiestion, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

A

18 - 1o

IV, FACILITY CONTACT -

A.NAME & TITLE (!au lxnl & mle}

L] 1T 1T 17T 71T V117 717 1T T T T1T1 H 1

}_c_‘ LA 1 1 LR ] | L
_QGMITH B.M , ENVIR COORDINATOR 81,517 2 9115632
- dd 19

V. FACILITY MAILING ADDRESS IR

r_z_ 1 T 1 1 T T

vi.

A.STREEY, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

L
" A X MARK ‘X°
SPECIFIC QUESTIONS ves | no ;L""xfg_';'z SPECIFIC QUESTIONS ves| mo | 00m.,
. o . 8. Does or will this facility feither existing or proposed)
A. Is this facility a publicly owned trsatment works ! -
- which results yin upd'ucharge to waters of the U.S.? X include a concentrated snimal feeding operation or i X
{(FORM 2A) aqustic animal production facility which results in a
— 0 ~ discharge to waters of the U.S.? (FORM 2B) TEET =
L. Is ths a facihity which currently resultc in discharges D, Is this a8 proposed facility lother than those described .
to waters of the U.S. other than those described in| X in A or B above) which will result in a discharge to £
A or B above? (FORM 2C) 22 34 waters of the U.S.? (FORM 2D) 23 16 T
F. Do you or will you inject at this facility industrial or
" E. Does or will this facility *reat, store, or duspose of X X municipal effiuent below the lowermast stratum con- X
huardou: wmu?(FORM ! taining, within one quarter mile of tne well bore,
i ! : BETsEn ST underground sources of drinking water? (FORM 4) T T
G. Do you or will you injec? af this facility any produced R .. . .. R
water or other fiuids which are brought 1o the surface H. Do you or will iy inject at ‘h"fhc"{“tv tluids for spe-
" """in connection with convintional oil or natural gas pro- X cial proces:es.suc as mml'ng o sul ur by the Frasch X
duction, inject fluids used for enhanced recovery of p‘roces?, st t.:'tlfonlmmlng o mm?ra 5, ': ntulcomt.s?-
.. oil or natural gas, or inject fluids for storage of liquid t(?SROM 4";“' uel, or recovery of geothermal energy !
hydm"arbons? (FORM 4) 34 (Y} 36 21 | 3 3
1. TIs this Tacility a proposed stationary source which s J. Is this facility a proposed stationary source which (s !
- one ot the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of eny air pollutant reguiated under the Clean
. Clear Air Act and may affect or be jocated in sn Air Act and may affect or be located in an attainment
attainment area? (FORM 5) o | o3 arsa? (FORM 5) o | e =
1), NAME OF FACILITY‘\ B R S LIRS N S0 T URSI LR A IR R P T e b, AT T gL L P 3 )
< Ri B S e e ma o i
1|sxe -

A.STREET OR P.O. BOX -
< T 1 17T ¥T 7 T 17 LI N B | Yy T T T T T r vty T T T
U S N S R S TP U G W R G S G Y G S St " " A, “
18] 18 - as
B.CITY OR TOWN C.STATE}| D. ZIP CODE .
T T T 1 17 17T 17T 17T 7T 1T 71 LR T 1 77T T 1 LR

[3 T v T 1T 17 1T 1T 1 1 1 1T 7T 1T 7T 177 0 7T 7T 17T 17 R i

5

M "l ek A A A n A A 2 A A i : A —r e P i v . iy B i A A‘l -
B. COUNTY NAME ]

T 1 1 7T 1T VvV 1T 17T 1T 7T 7V 17T 7T 1T 71T 71T 1T 11 N
WILL : -
- . s o P

C.CITY OR TOWN O.STATE| E.ZzIPp CODE | F- col_}.r?n‘l;mone e
3 LI I L . L D L T DL . L L L . D U S N D LR ! T T — 1 1T 1T 7 LI
6l . . |
14 - = g * * ! - * '* * At e * * . All 41 e l-‘ * * 2L 'Q'i‘
EPA Form 3510-1 (6-80} Nﬁ\f 1 IEsIoL% CONTINUE ON REVEF"



vy va.v:\—w-v ~»'¢.~n1£'n--\ AN

oy 3”"‘1"“"

:'_"_,_f;.,r. g

i, Sl(‘ CODES ;4 d:g:r " ardcr o!p ouq/ & 5 i ot ",'n a3

., A. FIRST 8. SECOND
{ ,‘- 5 3 1 (rpeclfy) EARTH MOVING EQUIPMENT Lel T T T Tspecify) .
: i AND COMPONENTS L4
14 - 19 13118 hd 12
’ . C. THIRD D. FOURTH
oV specify) sd U T T Tyispecify)
. 1
. |l‘ - 19 LA KX - 190
1. OPERATOR INFORMATION}:‘EMR“}&L b e ‘.Ir - ?:.-'h::')'ﬂ-m“‘- .- L R R A AT I Jj"=-| ey 3 R ARG L i .":l -‘."i il
. . A. NAME 8. {s the namae listed In
T T T T T T T T T 7T T T T T T 7T T T T T T T T T T T T I T T T T T 1T T T T 1T 11 L:g‘"‘;“‘._{‘"“"“
1. O - (19
" C.STATUS OF OPERATOR (Enter the appropriate letier into the answer box; if "Other”, specify.) DO. PHONE (area code & no.)
F = FEDERAL, M = PUBLIC (other than federal or state) {specify) ' < T L LN
§=STATE - °.. ©O=OTHER (specify) P N ENEEEIRN RN
P-PRIVATE » m w - nall - o n - 28
E. STREET OR P.O. BOX . . . ) - ) _
L A SR S T T N S S S A T R I R T OO DR O N . A
gf 9’ N E ADAMS .
S S VG SIS S U S S S S S -
: g : F.CITY OR TOWN : - G.STATH H. ZIP CODE {IX. INDIAN LAND ZF 5w
--ﬁ rrrrrrrTT T T T T T T T ! T Is the facility located on Indian Iar_\ds?
PEORTIA , ILI61629] [Jves: [Ano
) o A A A L V'l 1 1 A -l 1 1 I A 1 e L J S S Y ' A A 1 Vi 1 1 1 ’z
e - T - - . . as] @ a2 : )
'.'EXISTING ENVIRONMENTAL PERMITS aiinsiiilshe =L AN O w‘__ R BT, ] € a’ﬁ;éy:kw
A. NPDES (Di.rcharge: ro Surface Water) D. PSD (Air Emissions from Proposed Sources)

Ja g - Vv 7 P K3 O L L AL I S  S B D . -
N 1 A I LAI ﬁ ¢ 1 7 3 2 9 P A i A ) I T § 1 . 11 1 . . - e
16017 II 18] 18 13 18 - 30

&. vic (Underground ln/ccnon of Fluids) E. OTHER (specify)
¥ ] L A S SN S S LU S N | <l [ T T T T v T U T U U T Tipeciry)
u —— 18 RS
18117 ] 18 . - e ejra | 17| 10 - e
- C. RCRA (Hazardous Wastes) - - E. OTHER (specify)
REE 7T T T 7 T 17 T T 7 11 [EEAN T 1T 1T 171 1 1 1T 11 (specify]
, H L A d A A b L A - A A ) - g i R S PR S | A . i A . N
] tal12 ] 10 - EX) B I EER KD - 36
1. MAP < : A ﬁ') Tl K R TR K AR M "ﬁ\ 2 o G En & sl % LAY b3 Y A P T ) g Chersd e

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ail spnngs rivers and other surfaoe

water bodies in the map area. See instructions for premse requuements Fq: '

Al. NATURE OF BUSINESS (provide a brief description) §13;-

MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

SN 2 AL b obalny N
5 smaiﬁ;m. R

“111. CERTIFICATION (see instructions) e e TELT X TR s

! certify under penalty of law that | have persana/ly examined and am familiar with the information subm/tted in thls application and all .
attachments and that, based on my mqu:ry of those persons immediately responsible for obtaining the information contained in the

pplication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

- NAME & OFFICIAL TITLE [rype or print) B.s»c;ru\'rune C. DATE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT

OMMENTS FOR OFFICIAL USE ONLY Gatr
T T T vy rr ot

Y WY WRIENLY VD VR W T R W T S G T U R S T S W S U G V. W G I U VI RS WIS SN RV EU VEINY RN SEN NN B N

14
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H - - . ) NV e M e 1ION AGENC . , .; _"_“ ' .._-.:._ -)
1 3 K FQA HAZARDOUS WASTE PERMIT APPLICATIONST [ihraiy MBLh . s e
e Lty

Consolidated Permits Program R ‘fL ) ﬁ J? : !

(This information is required under Section 3005 of RCRA.)
rOR OFHCIAL USE ONLY 27 5% :

TITCYeVy -..‘,4
PARS
ATy

APPLICAT'ON| DATE RECEIVED
APPROVED (y=,.mn & dax)
22 24 22

Il. FIRST OR R[\’ISED APPLICATION

Place an **X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your fac-hty ora l
-evised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's |
cPA 1.D. Number in Item | above. J,
A. FIRST APPLICATION (piace an X'’ below and provide the appropriate date} -
@1 EXISTING FACILITY (See instructions for definition of *existing’’ facility. [:]z NEW FACILITY (Complete item below.)

Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

TV T

- - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & day) v w. o, DAY & ) OPTRA-
= 7 v =77 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED N atcAn bas 1
8 619 6 1_[2 (use the boxes to the left) l EXPECTED TO BEGIN
(¥ 73 ’a 79 78 72 Te 7 74 % 16 | bal i)
B. REVIS APPLICATION (place an X" below and complete Item [ above)

D\. FACILITY HAS INTERIM STATUS
71

11I. PROCESSES — CODES AND DESIGN CAPACITIES g

1 - . .
A PROCESS CODE — Enter the code from the list of process codes below that best describes each process ta be used 3t the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. |f a process will be used that 1s not included in the list of codes below, then
describe the process [including its design capacity) in the space provided on the form {/tem 1/1-C).

— e —t -

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. y
1. AMQUNT — Enter the amount. :
2. UNIT OF MEASURE - For each amount entered in column B(1}, enter the code from the list of unit measure codes below that d2s:ribes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF ‘
CESS MEASURE FOR PROCESS CESS MEASLRE FOR PROCESS
—_PROCESS ~~~ _ CODF  DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY i
‘
Storage: Treatment: ¢
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS ~ TANK TO01 GALLONS PER DAY OR !
TANK S02 GAILLONS OR LITERS LITERS PER DAY \
WASTE PILE ’ 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY 4
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR Y03 TONS PER HOUR OR '
K METRIC TONS PER HOUR: )
Disposal: GALLONS PER HOUR OR N
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR :
LANDFILL D80 ACRE-FEET (the volume that h OTHER (Usc for physical, chemical, T04 GALLONS *ER DAY OR
would cover one acre to a - thermal or bxolomca? treatment LITERS "ER DAY »
depth of one foot) OR ) Processes not occurring in tanks, |
HECTARE-METER surface impoundments or inciner- (
LAND APPLICATION D81  ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item lII-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASUFRE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . vt v i s i en e ws G LITERSPERODAY , . . .. ... ..... v ACRE-FEET. . « « « v« v v v o v v v o v A
LITERS | . . . . .. .. it h e L TONSPERHOUR . . . ... ... .... o] HECTARE-METER. . . ... .... N
CUBIC YARDS . . . . . v v v v v v u v Y METRIC TONS PER HOUR. ., . . .. .. w ACRES. . ... .0 v v v n i e e B8
CUBIC METERS . . . . .., ... ..... [ GALLONS PER HOUR . .. ... . ... E HECTARES . . . ............. [
GALLONS PER DAY .. .. ....... 9] LITERSPERHOUR . . . ... .. .... H

EXAMPLE FOR CONMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallu. . and the
other can hold 400 gallons. The faciiity also has an incinerator that can burn up to 20 gatlons per hour.

g our LN NN NN

—

™

B. PR . PR ESS D N CAPA

E A.PRO- PROCESS DESIGN CAPACITY " ror . E A PRO- B ocC ESIGN C CITY FoRr

o) SEBS 2 UNITloppiciaL] @) CESS 2 UNIT (oEFICIAL
w CODE OF MEA- CODE . OF MEA-
zz (from list 1. AMOUNT SURE UsE W= (from list 1. AMOUNT SURE USE
o] above) (specify} (entcr ONLY Z5 abote) (cnter ONLY
J2Z code) J2 code)

X - 19 |19 - 27 2 ril - 17 1¢ - 18 19 el 7 28 Iy - X34

X-11S {72 000 /\ Gl/ | 5 {*‘TT—

- an
]

37{0|3 o/ \_/ M 6 RN
ot 49 c : REEnnE

w
N
-

|

2|s, g2 Vg8 EYo G 8 ‘ L
3 | 9 ‘ BER
' ] ! .

EPA Form 3'5;1(')-3 (6-80} — p;-xGE' 1 or“s — ‘ ‘ _ COVNTINUE ON REVEF
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TSPACE FUR ADDITIONAL PRULELS
INCLUDE DESIGN CAPACITY.

. . ]
« (¢

g e D i et N

it A et s b e AR ¢ g S5 %
FOR EACH PROCESS ENTEREL “i'_"%

[Py

CODES OR FOR DESCRIBING OTHER PROCESSES (tode "T04").

e

v e

IV. DESCRIPTION OF HAZARDOQUS WASTES _gu: Erants k TRy : "
- . o DAL, s siuhe TS - g
A EPA HAZARDOUS WASTE NUMBER — Enter the four—aigit number trom 40 CFR, Subpart D ior each list s waste you w andle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four~digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B e T

Y

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate 1he quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the 1otal annual Guantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: .

ENGLISHUNITOFMEASURE  _ CODE METRICUNITOFMEASUBE =~ CODE
POUNDS. . . s 4 ittt v o v s e oo o m v a o n e [ KILOGHAMS . | . oo e i inv i e s e e K
TONS. . e e e e e e s e e e e T ] METRICTONS . . . . 0 i v v ie it te et oa s M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity ot the waste. ’

0. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select 1he codefs/ from the list of process codes contained in item 1i}
to indicate how the waste will be stored, treated, and/or disposad of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in cOlumn A, select the codefs) from the list of process codes
contained in ltem i1 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—iisted hazardous wastes tha: possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter 000" in the
extreme right box of Item 1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the Process in the space pravided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descrioed by
more than one EPA Hazardous \Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same hirie complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or cisp//5€ of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can bo used to describe the waste. In column D(2) on that line enter
“included with above’’ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describz thw: hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV [shown in line numbers X-1, X-2, X-3, and X-4 be'ow! — A facility will treat and dispose of an estimated 9GU pounds
i per year of chrome shavings from leather tanning and finishing operation, In addition, the ¢zzility will treat and dispose of three non—listed wastes, Two wastes

ire corrosive only and there will be an estimated 200 pounds per year of each waste, The cthrt Waste is corrosive and ignitable and there will be an estimated
- 100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in 2 tandfiil.

A.EPA C.UNIT D. PROCESSES .
‘Y. [HAZARD.| B. ESTIMATED ANNUAL [CF MEA- '
PN W AS N SURE 1. PROCESS 5 .2. PROC.ESS DESCRIP.TION
jg rcnte;rfo“()) QUANTITY OF WASTE gon‘:g {(.,,“.,)CODE (if a codc s not entered in D(1}) ‘
o T T T T T 1 T }
N-1]kols |4 900 Pl [T0o3D8 O f
C T T T T 1 T
"N-2(D{ol0|2 400 P T 03 \D8 O 3
i 1~ T T T T
X-3|Diol0o}!? 100 P T 03D8O0 i
T T T TT ] TT .
X4(Djolo}2 included with above

“PA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE
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Contnues 1.0m page 2 \ : % '
WOTE: Photocop? th.s pege before completing ify ave more than 26 wastes to list - Form Approved OMB No. 158-580004

) "
[ . EPA +.3. MUMBER fenter from page 1)
T

N FOR OFFICIAL USE ONLY

< ' a] © s T
= I 2 £
Wi TV Gaty [ AEg Bl W DUP f
D8 53 - YR . LB El - 5}
. LA : ; A SRPNES AT 00 St R AR+ 1 iy
Y. DESCRIPTION OF HAZARDOUS WASTES fcontinued) g s Shrici oo @ G A
i A CPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OfMEA-
Zo WASTENO{ QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 | renter code) code) fenter) {if a code is not entered in D(1))
23 . 36 | a7 . 33 [ag ] n[- o 171 - [?.» ”T - l” F¥] r - ';.
trldl6 1 36 f A | |s g1
7 T T 1 1 T T T T

2 D. 2 9}14%5 1| |s /2

T Ll 1 1 T T T T
30
T T T 1 T T T
4
- T T T 1 T 7 T i
R | .\ l
' LI L T 7 T T d
6 |
i
i T 7T T 1 T T T 7
b7
i T T T T .
| 5
i T | T T
|2 s
! > T T T T T 7 .
L 10
;“‘ T 1 T 1 T T T T -~
i i
: LI L T 1 T - —
12
! T T T 1 L T T -
13 ,
L T T T T T 1 .
14 |
T T 1 T 1 LI ‘f‘
15 4
T L T T
16 i
T T T T T T L .
17

._.
oo
Y S SR T

T T T T
19
- T ] ] 1 T T 1T
20
T 7T T T - i
21
T 1T T T T 1 LA
22
. T T T T T 1 T T
23
—rT T T T '
24
N '
L 1 T—T I :
25
T T 71 T T T 1
26
273 - 24 )27 - 34 T 17 - Ty 27 - 29 | 27 - 2 17 - e '
=PA Form 3510-3 (6-80) CONTINUE ON REVER"
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Continued trom the front,

m
HIV.DESCRIPTION OF HAZARDOUS WASTE: 5, continued) > : : . .
E. USE THIS SPACE TO LIST ADDlTlONAL PROCESS CODES FROM |TF.M (1) ON PAGE 3.

¥,
R

EPA 1.D. NO. (cnter from page 1)

| 5] ; 1 S

I/ ¢ -/ﬂé?é :
A 4 3

\ FACIL]TY DRA\"II\GA

s aithy
ALY

All existing facitities must mclude photographs (aer/al or ground—/evel) that clearly delineate all existing structures; exis
treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see instructions for more dera:/)

VII FACILITY GEOGRAPHIC LOCATIO}«A,'_Q“/:_-

: LATITUDE (dugrees, minutf/) L Fds)

: /

’ 41111311 S5 8 |8
i e g

VI FACILITY OWNER 2o ivos

&

[X] A. I the faciity owner is aiso the facility operator as listed in Section VIl on Farm 1, “General Information’”, place an **X’* in the box to the left and
skip 10 Section I X below.

B. If the facility owner is not the facility operator as lhisted in Section VIil on Form 1, compiete the foliowing items:

.
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) J
l

=
Lo - -
s 416 - 83 .56 - 38 ¥ - a1 62 - €5
A.STREET OR P.O. BOX 4. CITY OR TOWN 5.5T 6. ZIP CODE
= .
Lt ll - a4t 41 L g Ay
3 = . AR ARE 1 Cy -
_OWNER CERTIFICATION & " FEAEIL i"‘ ST SN ET S e R T

/ Pemfy under penalty of law that [ have personally exam:ned and am famijliar with the information submitted in this and all atrached
Jocuments, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
‘womitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informatio.s,
including the possibility of fine and imprisanment.

A NAME (print or typc) B. SiQNATuRE C. DATE SIGNED
g % Ry '
DONALD F. DOMNICK, VICE PRESIDENT v'/ﬂ((l/ 7‘— N s L Jifo ¢ 0) //}(‘S[)

_OPERATOR CERTIEICATION . (lororn b o

A
Sadn e,

e ia cacne 'ir'n‘:

certify under penalty of faw thst | have personally examined and am fam;har with the infaormation submitted in this and all attached
rocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | befieve that tre
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